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IV PREFACE, 

that never was there another case like unto or as 
severe as his own ; and while you reassuringly tell 
him, " Many and worse/' yet if your observation is 
keen you will soon find that each case is a law unto 
itself, and that there is no stereotyped method of 
treatment. Here, as elsewhere, it is true that one 
cannot have too many resources on which to draw, 
and I am therefore glad to be able to describe in 
this present edition a method of treatment which, 
for want of a better name, may be termed the depo- 
larizing method, and one that has served me well in 
the treatment of many obstinate neurasthenic cases. 

A. D. Rockwell. 

New York, 
25 East 44TH St&bet. 



VI PREFACE, 

tion, and first called our attention to the fact that 
the varied symptoms which went to make up the 
conditions so lightly spoken of as nervous pros- 
tration — sexual debility, hypochondria, and 
hysteria — had a far deeper origin and meaning 
than was generally supposed. With his keen 
powers of analysis, Dr. Beard was active in for- 
mulating the thousand and one symptoms con- 
stantly detailed, and gave them, as it were, a 
'' local habitation and a name." 

To him more than to any other is due the cred- 
it of having first described, under the head of 
" Neurasthenia," a congeries of symptoms, which 
has greatly simplified the treatment of such cases, 
and ought to do much toward the relief of a 
large class of suffering humanity. 

Opinions will differ as to the value of some of 
his suggestions and conclusions upon this as well 
as upon many other themes with which his 
thought and pen were constantly busy, but that 
most of them were original, stamped with his 
own individuality, and presented in such a clear 
and lively way as to compel attention, all must 
agree. The section devoted to the perplexing 
subject of the physics of neurasthenia is han- 
dled with especial vigor and originality. It 
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He may have carried this to an extreme ; but 
that he thoroughly believed in the efficacy of 
heroic methods was evidenced by his vigorous 
and unsparing self-treatment at various periods 
of his life, and especially in the earlier part of his 
last illness. His opinions were fearlessly as well 
as honestly given, and that he was in purity of 
thought and character, as well as through large 
experience, peculiarly fitted for the consideration 
of the delicate but important topics herein dis- 
cussed, those who knew him best fully appreci- 
ate. 

A. D. Rockwell, M.D. 
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1. There is a special and very important and 
very frequent clinical variety of neurasthenia 
(nervous exhaustion) to which the term sexual 
neurasthenia (sexual exhaustion) may properly 
and conveniently be applied. 

While this variety may be and often is involved 
as cause or efiFect or coincident with the other 
varieties of neurasthenia — exhaustion of the 
brain, of the spine, of the stomach and digestive 
system — ^yet in its full development it can be 
and should be differentiated from them just as 
general neurasthenia can be and everywhere now 
is differentiated from hysteria, simple hypochon- 
dria, insanity, and various organic diseases of the 
nervous system, with all of which it had until 
lately been confounded. 

2. The long familiar local conditions of genital 
debility in the male — impotence and spermator- 
rhoea, prostatorrhoea, irritable prostate — which 
have hitherto been almost universally described 
as diseases by themselves, are, philosophically 
and clinically analyzed, but symptoms, and as such 
do not usually exist alone, but are associated 
sooner or later with other local or general symp- 
toms of sexual neurasthenia herein described. 
Impotence as a symptom of structural disease, as 
ataxia, and other incurable spinal and cerebral 
diseases, is not considered in this work. 

The passive congestion of the prostate, irri- 
table prostate with prostatic catarrh, are ans^lo- 
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MoBius. Ueber allgemeine Faradisation, Vor- 
trag gehalten in der Med. Gesellschaft zu Leip- 
zig und referirt in der Berliner Klin. Wochen- 
schrift, 1880, No. 47. 

Engelhorn. AUgem. Faridisation Centralbl. 
fUr Nervenheilk, 1881, No. i. 

Fr. Fischer. Die allg. Faradisation. Archiv 
fur Psych., etc., Bd. xii. 3, 1882. 

C. Gerhardt. Ueber einige Angeoneurosen, 
No. 209. Leipzig, 1881. 

Myer Moritz. Electricitat in ihrer Anwendung 
auf practische Medicin. 4th edition. Berlin, 
1883. 

Ultzmann (R.). Ueber die Neuropathien (neu- 
rosen). Des mannlichen Ham- und Ge- 
schlechtsapparates. 

RosENBAUM (Julius). Geschichte der Lust- 
seuche im Alterthurm. Halle, 1882. 

The above writings on general faradization and 
central galvanization, as well as those specially 
devoted to nervousness and neurasthenia, con- 
tain discussions on nervousness and neurasthenia, 
since it is for these conditions that the general 
and central methods of electrization are partic- 
ularly indicated. 

A number of experts in their several depart- 
ments have aided me for a number of years in 
the study and treatment of the class of cases 
described in this work. Without such aid, prog- 
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affections, and operative procedures of all kinds, 
is the exclusive province of treatises on surgery. 
The medical side, relating mainly to the nervous 
diseases and symptoms directly or indirectly 
connected with the reproductive function and 
organs, has thus far not been systematically 
studied by neurologists, while by surgical au- 
thorities it has been honored with only a partial 
and more or less unsatisfactory attention. The 
surgical writers have been the pioneers in ob- 
serving the dependence of certain nervous mal- 
adies on genital disorders, and in recording their 
observations. On the whole, this fact is, per- 
haps, not entirely creditable to neurologists. The 
relation of the male genital function to the nervous 
system is intimate and complex, and is worthy of 
the best efforts of students of the nervous system. 

Any one who is familiar with the literature of 
this branch of scientific inquiry, from the earlier 
periods down to the very latest and best surgical 
monographs in Germany, England, and this 
country, will allow that there has been a gradual 
tendency to refer, more and more, many of the 
morbid conditions of these parts to the nervous 
system ; while, especially in German works on 
nervous diseases, there has been at the same time 
a tendency to study more and more closely the 
relation of this function as a causative factor in 
certain maladies of the brain and spinal cord. 

There are, however, very many questions that 
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In the study of the surgical relations I have 
been aided by indispensable surgical co-opera- 
tion. I am especially indebted to Dr. M. Josiah 
Roberts for the skill, care, and success with which 
he has attended to these cases when operative 
procedures were required. 

The cases described in this work are variously 
diagnosticated, according to the previous no- 
tions, education, temperament, age, and the con- 
sideration the physician may give to the case. 

A typical case of neurasthenia, with a full cat- 
alog^ie of the symptoms that belong to that dis- 
ease, consulting one physician would get the 
diagnosis of oxaluria ; of another, phosphuria ; 
of another, lithaemia ; of another, uricaemia, of 
another, spermatorrhoea ; of another, impotence ; 
of another, cerebral anaemia ; of another, cere- 
bral hyperaemia ; of another, insufficiency of the 
muscles of the eye ; of another, hyperesthaesia 
of the eye ; of another, astigmatism ; of another, 
hypermetropia ; of another, dyspepsia ; of an- 
other, Bright's disease ; of another, congestion 
of the liver ; of another, spinal irritation ; of an- 
other, spinal anaemia ; of another, spinal conges- 
tion ; of another, spinal hypersemia ; of another, 
spondyletus ; of another, coccydinia ; of an- 
other, hemorrhoids ; of another, cystitis ; of an- 
other, irritable prostate ; of another, prostator- 
rhoea ; of another, stricture of the urethra ; of 
another, narrow meatus ; of another, hyperaes- 
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England — perhaps only in England — a diagnosis 
of latent or suppressed gout, which is, to say the 
least, quite as popular there as is cerebral anae- 
mia or hyperaemia or oxaluria with us. In Ger- 
many these cases are far better understood than 
in any other European country, and the best 
German neurologists in the great capitals would 
be likely to make a correct diagnosis and follow 
a philosophical plan of treatment. 
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ties, and the study of any one variety aids in the 
study of all the others. 

1st. Neurasthenia is a chronic, functional dis- 
ease oi the nervous system, the basis of which 
is impoverishment of nervous force ; deficiency 
of reserve, with liability to quick exhaustion, and 
a necessity for frequent supplies of force ; hence 
the lack of inhibitory or controlling powers, 
physical and mental — ^the feebleness and insta- 
bility of nerve action and the excessive sensitive- 
ness and irritability, local and general, and the 
vast variety of symptoms, direct and reflex. 
The fatigue- and pain that temporarily follow ex- 
cessive toil or worry, or deprivation of food or 
rest, are symptoms of acute neurasthenia, from 
which the chronic form differs only in perma- 
nence and degree. " Nervousness" is really 
nervelessness. 

2d. The varying and multitudinous symptoms 
that accompany neurasthenia are largely the 
result of reflex irritations that take place not only 
through the ordinary motor and sensory nerves, 
but through the sympathetic system and vaso- 
motor nerves. These reflex irritations may arise 
from any part of the body and may be trans- 
mitted to any other part ; but the chief centres 
of such irritation are the brain, the digestive 
system, and the reproductive system. 

3d. The heart and blood-vessels, through their 
abundant, complex, and sensitive nerve supply, 
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dent of anaemia. Its subjects are often excep- 
tionally physically strong, and, with all their 
nervous weaknesses and pains, may be capable 
of severe muscular toil and endurance. It may, 
however, be complicated with anaemia and also 
with various organic diseases of which it is some- 
times the result, though but rarely the cause. 
As the blood is the body in a fluid state, convey- 
ing the materials of the nervous system as well 
as of other tissues, it is probable that it changes 
in its constitution with the various states of 
neurasthenia ; and it is not improbable that such 
changes in the corpuscles at least may be in some 
way brought within the range of the senses. 

Such, in substance, was the philosophy of neu- 
rasthenia, though less elaborated, that I taught 
in my first paper on the subject, as published in 
1869, and subsequently republished as a chapter 
in Beard and Rockwell's *' Medical and Surgical 
Electricity." Such, in substance, is the philos- 
ophy that has been taught, though in varying 
language and by diverse modes of illustration, in 
all my later writings ; and such, in substance, 
though modified in method of statement by 
individual idiosyncrasy and problems of reason- 
ing, has been and is, so far as I can understand, 
the philosophy of all, or of the majority, of recent 
writers on neurasthenia in all countries. 

Intolerance of Circulatory Disturb- 
ances. — A strong, healthy, well-balanced man 
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human system a power of bearing morbid states. 
A condition which is to one man disease is to 
another man health, or at least a thing of indiffer- 
ence. Each man is his own standard of healthy 
varying at different times in his health. What at 
one time he would call sickness, at another time 
he would call health or a negative. This power 
of tolerating disease comes partly from the phys- 
ical, partly from the mental organization. A 
strong man intellectually will put up with or be 
indifferent to morbid phenomena which would 
make a weak man a life-long invalid, and drive 
hirii from business, perhaps to suicide. Likewise 
a very strong, vital, enduring, wiry constitution 
may bear attacks of nervousness which another 
temperament would not endure. 

Relation of the Sympathetic Nerve to 
Neurasthenia. — The relation of the sympathetic 
nerve to neurasthenia is a subject to which con- 
siderable thought has been given, and most 
naturally, since the sympathetic nerve is be- 
lieved to be the channel of intercommunication 
between one part of the body and another. 

It is probable, also, that the sympathetic nerve 
acts — ^in some cases, at least — slowly, so that an 
injurious effect in oYie part of the body may not 
be perceived in another part until after the lapse 
of hours or days ; and this would account, it 
may be, for some of the delay in the exhaustion 
and exacerbation that sometimes have followed 
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pre-eminently centres or foci of reflex irritation. 
Among the most conspicuous of these reflex 
centres are the stomach, the digestive appara- 
tus, including the liver and intestines, the pros- 
tatic urethra, the uterus, the ovaries, and the 
eyes. 

Some of the clinical varieties of neurasthenia 
derive their names from the fact that one organ 
or set of organs are more particularly involved 
in some cases than in others, and, either as causes 
or effects, are the chief avenues of suffering, and 
require special treatment and hygiene. 

Next to the stomach the prostatic urethra is 
probably the most important centre of reflex ir- 
ritation of the body. There is every reason, 
physiological and anatomical, why it should be 
so, and a close study of the symptoms of nervous 
debility proves that it is so. A morbid state of 
this part of the bod}'^ is both an effect and a cause 
of nervous exhaustion ; for on the one hand it is 
impossible for one to have an irritable prostate 
and yet be in good health in other respects ; and 
on the other hand it is impossible for one to 
suffer from nervous exhaustion for a long time 
and not suffer in the prostate urethra. 

Neurasthenia, therefore, like insanity, is di- 
visible into a number of clinical varieties. 
These varieties receive their names from the 
part of the body especially affected, or from 
the causation or other important facts in the 
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this particular case these explosions occurred 
while falling to sleep. There are very many 
cases where the jerkings of the muscles, often 
throwing the body apparently up from the bed, 
occur, and these symptoms of explosions and 
jerkings may also appear at other times. Other 
symptoms in the case of this patient were, lack 
of mental control, neurasthenic voice — which 
was most noteworthy from the fact that he was 
a strong, vigorous-looking man — ^and attacks of 
frequent micturition. For two months he had 
had an attack of inebriety in a mild form, and 
was, to use his own language, ** crazy for whis- 
key." From this attack he had recovered. In- 
ebriety, as I have frequently urged, is one of the 
very many symptoms of the neurasthenic state. 
Neurasthenia, both of the general form and of 
the sexual variety, is one of the most frequent 
of the many exciting causes of inebriety, a ner- 
vous disease that may attack those who have 
never been intemperate. As usual, in cases of 
this kind, this patient was especially nervous and 
debilitated in the hot weather of July and August. 
Few patients that consult me are so difficult to 
diagnosticate, especially in regard to causation, 
as the above case. There seemed to be at first 
no reason why the patient should have these 
symptoms ; they had come on apparently with- 
out any traceable cause. He had had syphilis 
fifteen years before, and syphilis attacking the 
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physicians, when they are attacked with neuras- 
thenia of any kind, whether general or sexual, 
suffer more severely than any other class. They 
read ; they read good books ; they read Ger- 
man authorities ; and the conclusion which they 
are obliged to draw from their reading is, that 
the symptoms indicate severe incurable organic 
disease of the brain or spinal cord, for the best 
authorities in the world tell them so, and it is not 
to be wondered that they become alarmed. One 
of the important medical wants of the age is the 
diffusion, through all the literature that the 
profession consult, of the points in the differ- 
ential diagnosis of functional and organic disease. 
I have tried, as best I could, to make these points 
clear in other writings on ** Nervous Exhaus- 
tion ;" but, no matter how much may be written 
upK)n it, it must be many years before there shall 
be a thorough understanding on the subject in 
all ranks of the profession everywhere, and be- 
fore our text-books on nervous diseases will 
have corrected the errors which they teach on 
this important theme. 

All of these varieties of neurasthenia have, or 
are liable to have, common symptoms, the 
differentiation being in the special concentration 
of the symptoms in any one part, or in the causa- 
tion and history. 

That the above classification,or something sim- 
ilar to it — in tU^t line at l^ast — is justified bjr the 
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fects the head, but in the early stages not suf- 
ficiently so as to interfere with customary duties. 
There are some neurasthenics whose stomachs 
are exceedingly irritable — who have, it may be, 
gastric catarrh, or who may not have it, but who 
will be well as soon as the digestion is perfect. 

In the first edition of Beard and Rockwell's 
** Electricity" we described this variety of neuras- 
thenia under the heading of nervous dyspepsia ; 
and in my work on Neurasthenia I described the 
symptoms of that condition as parts of and be- 
longing to the neurasthenic state. 

Since the publication of these works the sub- 
ject has been discussed by a number of German 
writers, who have followed in general the phi- 
losophy above indicated. Leube, in 1878 (quoted 
by R. Burkart), writes of '* Nervous Dyspep- 
sia," and Burkart himself, in his monograph, 
"Zur Pathologie der Neurasthenica Gastrica" 
(Dyspepsia Nervoser), gives a most intelligent 
r6sum6 of the whole subject, and details a num- 
ber of cases. The acute and scholarly reasoning 
of these Germans is earnestly recommended to 
all students of this subject. 

The fourth variety, sexual neurasthenia, is 
the subject of the present volume. It is probably, 
on the whole, with all its complications, the 
most important of all the varieties of neuras- 
thenia. 

The term trautmtic neurasthenia I have lately 
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fer a case of neurasthenia from some such cause, 
than from any of the usual congeries of causes. 
Mr. Erichsen, in his very exceUent work, " The 
Concussion of the Spinal Cord," describes some 
cases of traumatic neurasthenia, though he does 
not use this phrase. Some persons who are in- 
jured by railway accidents become very hys- 
terical and sleepless, and dyspeptic and debili- 
tated, and cry easily, especially on the trial. 
These features are well portrayed by Erichsen. 
Persons of this kind are not necessarily usually 
shamming ; they are real sufferers ; they are 
nervous, just as they appear to be ; but they have 
no organic trouble ; and, as Mr. Erichsen clearly 
and truthfully points out, when the excitement 
of the trial is over, and they get the money for 
their damages, their recovery is very rapid. A 
case of that kind, of great interest, I once had 
under my professional care, and had a chance to 
observe the patient's conduct in court and after 
the trial was over. 

In the following cases there was no legal com- 
plication, and no suspicion even, of any sham- 
ming. A celebrated horse-tamer and trainer 
was kicked in the head by a horse. There was 
no history of nervous disease in the family, but 
for fifteen years from that time, up to the time 
that he consulted me, he had been more or less 
nervous. The bone was not broken, but ery- 
sipelas appeared. Among other symptoms, he 
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she wished to be alone ; could not see any one 
except near friends. Under time and rest, seda- 
tive and tonic treatment, she has got substantially 
well, if not as well as before. 

I have now under care a young lady who fell 
from a sleigh last winter. For three days she 
was unconscious. Her mother is delicate, but 
the young lady was in good health up to the time 
of the disaster. When she consulted me this 
fall, she had the following s)'mptoms : dys- 
pepsia with flatulence, constipation, insomnia, 
depression, asthenopia, numbness in left side ; 
she could walk only a short distance, whereas, 
formerly, as she said, she could walk twenty 
miles a day. Her worst symptom was phobia, 
a morbid fear that some dreadful thing was about 
to happen. She would cry frequently ; had lost 
twenty pounds in weight. Under sedative and 
tonic treatment, management of diet, and hy- 
giene and rest, though not absolute rest in bed, 
this lady has improved right along from week to 
week. I have no doubt that in time she will re- 
cover wholly. She certainly improves more 
rapidly than the majority of cases of the same 
symptoms, where other causes have produced 
the symptoms. 

The Seawanhaka disaster furnished a remark- 
able illustration of the power of a great accident to 
act on the mind as well as the body, and produce 
a long array of nervous symptoms. I have now 
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when I began to treat her sne could not bear 
the sound of the faradic battery, and I was com- 
pelled to use the galvanic, since electricity was 
one of the various remedies which I wished to 
use in her case. After she had improved some- 
what there was no difficulty in using the faradic 
current, which at first would have driven her 
wild. This lady is a person of strong will and 
decision, and not disposed to magnify, but rather 
to minify her troubles, and was induced to take 
treatment through her husband's persuasion 
rather than by her own will. The case is of in- 
terest as illustrating the well-known law that 
though one may be cool in the hour of peril, 
and have great presence of mind, yet all must be 
paid for in nerve-force, and if one be poor in 
nerve-force, the account is overdrawn by these 
excitements, and it may take some months and 
sometimes years to recuperate. This lady has a 
daughter who was on board the steamer at the 
time, and she also suffers, and has been suffering 
ever since, although before that she was in ap- 
proximately perfect health. She also was so 
nervous that she could not bear the sound of the 
battery. Dr. Crothers tells me that after rail- 
way accidents, where there has been great ex- 
citement, persons who are not killed or wounded 
rush off to liquor saloons in order to get a drink, 
to make up for the exhaustion and excitement. 
My former associate, Dr. A. D. Rockwell, has 
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Hysterical Neurasthenia is found in women 
oftener than in men or boys, but both sexes 
have it. One of the very worst cases I ever saw 
was a man. When neurasthenia and hysteria 
are commingled, the patient sometimes exhibits 
only neurasthenia, sometimes positive hysteria 
in addition. The diagnosis and appellation is 
hysterical neurasthenia. Many of the bed-ridden 
and bed-treated women are of this class ; all or 
very many of the symptoms of general or 
special neurasthenia are theirs, and besides, at 
times, hysterical convulsions, attacks of crying 
and laughing, the globus hystericus, moral de- 
cline, excessive urination, and other symptoms 
that have long been known to belong to hysteria. 

Hysteria is a malady that requires subdivision : 
the physical variety and the mental variety. 
Physical hysteria is the result purely or main- 
ly of physical causes, local or general, usu- 
ally some disorder of the sexual system co- 
operating with neurasthenia or anaemia. It is a 
disease of debility. Mental hysteria is the re- 
sult, purely or mainly, of psychical causes, 
acting usually on an emotional and superstitious 
temperament. It is a disease of the strong, 
the full-blooded non-nervous. The two forms 
are sometimes united ; any case of hysteria may 
partake of the characteristics of both varieties. 
Neurasthenia is the widest of all the doors that 
open to physical hysteria ; the door is indeed 
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Physiology is the physics of living things; 
physics is the science of the forces of nature. 
The human body is a reservoir of force constantly 
escaping, constantly being renewed from the one 
centre of force — the sun. A perfectly healthy 
man has a large amount of nerve-force in re- 
serve, and this reserve is not often exhausted, 
even approximately, by the necessary toil and 
wear of mind or muscle ; there is ever a broad 
margin of force behind and beyond that required 
for existence and the war for existence, on 
which in special and powerful emergencies he can 
draw, with no other effect than temporary fa- 
tigue, that disappears under rest, sleep, and food. 

A neurasthenic (nervously exhausted) man has 
a small amount of nerve-force in reserve, and 
this reserve is often and speedily exhausted ; the 
margin on which he can draw is narrow — may be 
almost wiped out under the calls of emotion and 
of mental or bodily labor — but just as with the 
strong man, the force is renewed from without by 
food and repose, so that, like the strong man, he 
can keep on thinking and worrying and working 
until he dies, which may be long after the death 
of the strong man. 

The processes both of exhaustion and supply 
take place more rapidly in the nervous than in 
the strong : they do more work, deliver more 
force in a short time, and correspondingly they 
must eat oftener and of food that is digested with 
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that seize the last unit of her force — can never hold 
a powerful reserve, but must live and does live, 
in a physical sense, from hand to mouth, giving 
out quite as fast as she takes in — much faster of- 
tentimes — and needing long periods of rest before 
and after any important campaign, and yet living 
as long as her Indian sister — much longer, it may 
be — and bearing age far better, and carrying the 
affections and the feelings of youth into the de- 
cline of life. 

Physical analyses help to bring this paradox 
into science. The Indian squaw is a mill-dam be- 
hind which is a large reservoir of water that 
never wholly or nearly runs away, but is always 
full and has far in excess of the power to turn the 
wheel ; a large furnace filled with fuel, but with 
moderate draught, and giving forth but little heat 
in a limited time, that can burn long without a 
new supply, maintaining a steady but not strong 
temperature ; a battery with immense potential 
force, that, on account of great internal resist- 
ance, becomes only in small part actual force, and 
so is literally a constant battery, evolving a mild 
but sure and equable quantity of electric force 
through long time, even when uncleaned and un- 
cared-for ; a clock that runs for many days with- 
out winding ; an engine with immense boiler- 
power, and capable of running more machinery 
than is ever connected with it ; an electric light 
fed b^ a large dynamo and supplementary stor- 
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does not explode ; so long as the dynamo and 
storage apparatus are in working order, these 
appliances can continue to give in their own way 
their respective forces ; and, as is made clear by 
physical theory and demonstrated by experi- 
ence, the small reservoir, the small furnace, the 
small battery, the day-clock, the small boiler, the 
small dynamo are little if any more likely to per- 
manent and irreparable injury than the larger ap- 
pliances of the same kind, and they may abide in 
active use in some cases, it may be, even longer. 

What we call organic or structural disease 
corresponds to serious and structural injury of 
the machinery in developing and using mechan- 
ical forces ; what we call functional disease — the 
neuroses — is simply abnormally rapid exhaustion 
of force and consequent necessity of frequent 
intervals of rest and resupply. Functional dis- 
ease in its purity does not lead to death, but 
functional and organic diseases may be com- 
bined ; the battery may be small and the internal 
resistance slight, and at the same time the plates 
may be broken or hopelessly injured by chemical 
combination. 

Highly evolved (nervous) organizations have 
less resistance to molecular changes than the low- 
ly evolved (non-nervous) organizations ; they are 
better conductors of all forms of motion ; reflex 
actions of all kinds take place in them more 
rapidly, in a far more complex way, and trnd^^r 
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ately strong— whose nerves interpose some re- 
sistance to the passage of molecular motion — are 
more likely to suffer structural change than the 
weak and nervous. Hence it is that those cases 
of hysteria that strike all the notes of nerve dis- 
order in a single hour or day — to whom each 
second seems a rescue from death— live to wear 
out all their friends and bury all their doctors. 
Lightning never kills or even hurts unless it finds 
resistance, and important resistance, in its path ; 
unless it be resisted, electricity is not felt at all ; 
if the human body were a good instead of a 
very poor conductor of electricity, the applica- 
tion of electricity would have no therapeutic 
power, and the great art of electro-therapeutics 
would never have been born. In a contest with 
the neurasthenic and hysterical, death has poor 
chance ; all physics is against it. As soon as it 
attempts to collect a sufficient quantity of force 
in any one point to cause an explosion or do any 
sort of structural harm, the non-resisting nerve- 
fibres conduct it away, scattering it everywhere ; 
thus our very weakness becomes our strength 
and our salvation ; thus the Americans, the most 
nervous people of all history, are also the most 
laborious— do more work of a certain quality, 
though not of the highest, under their nerve- 
exhausting climate, than any other people of all 
history. 



CHAPTER II. 

EVOLUTION AND RELATION OF THE SEXUAL 

SENSE. 

THIS SENSE ANALOGOUS TO THAT OF TASTE.— SUBJECT 
TO VARIATIONS DEPENDING ON THE INDIVIDUAL IDIO- 
SYNCRASIES.— FAMILIAR FORMS OF INSANITY. — IM- 
PAIRMENT OF MEMORY. — THE REPRODUCTIVE SYSTEM. 
— EVOLUTION AND ITS OPPOSITE. DEVOLUTION. —THEIR 
EXPLANATION. — LOCAL SEXUAL DEBILITY. — ^THE HIGH 
SCIENTIFIC AND PRACTICAL INTEREST OF THIS SUB- 
JECT. — ITS FREQUENCY AND COMPLEXITY IN THE 
UNITED STATES EXPLAINED. — ^THREE GREAT CENTRES 
OF REFLEX IRRITATION : THE BRAIN, THE STOMACH, 
AND THE GENITAL SYSTEM. 

The order in which some of the chief organs 
and functions of the body are evolved is as fol- 
lows : 

1. Heart. 

2. Brain. 

3. Eye. 

4. Ear. 

5. Nose and mouth. 

6. Digestive system. 

Subdividing some of these functions, the evo- 
lution is as follows : 
I. Common sensation. 
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2. The special senses. 

3. The reproductive senses. 

Subdividing the mind, the evolution would be 
thus : 

First: The emotions, including the moral 
qualities. 

Secondly : The reason, including the higher 
memory. 

The sexual sense, like all other senses, is but 
an evolution or differentiation of common sensa- 
tion, the basis of them all. The orgasm in coitus 
is analogous to the sensation experienced in vig- 
orous scratching to one troubled with itching. 
The analogy is made more complete by the fact 
of observation that scratching excessively, like 
excessive sexual indulgence, is irritating and ex- 
hausting to the constitution. This sense is also 
analogous to that of taste, which sometimes al- 
most reaches an orgasm. 

It is a principle of evolution that functions, 
when disturbed by disease, decline, decay, and 
disappear in the reverse order in which they de- 
velop. Devolution is the opposition of evolution. 

The functions of the human body that are last 
in order of development are the reproductive 
and productive — the power to reproduce the 
species, and the power of abstract thought, in- 
cluding memory. Puberty is not reached until 
between the ages of ten and fifteen, and few per- 
sons of either sex attain the power of thinking 
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may appear while yet the special senses are urt- 
touched ; but the progress of insanity and epi- 
lepsy in the brain will be in conformity with the 
law of devolution — from above downward, as 
follows : 

1. Decline in manners — ^that is, minor morals. 

2. Decline in the power of originating thought. 

3. Decline in the power of acquiring thought. 

4. Decline in memory of recent events. 

5. Decline in memory of old events. 

While the power of originating thought along 
the line where the delusions exist may decline 
before the manner of moral character, and prob- 
ably does in some cases, yet decline in manner, 
the first stage of moral decline, is always, or is 
almost always, the first observable symptom of in- 
sanity, since it appeals to the senses far more di- 
rectly and clearly than simple suspension or 
perversion of the intellectual powers. It is cer- 
tain that insanity without moral decline is incon- 
ceivable ; and in that sense all insanity is moral 
insanity. I never give a certificate of insanity in 
any case unless I can find severe evidence ot 
moral decline, and I always specify moral de- 
cUne in my certificates for commitment. 

Not only in the familiar forms of insanity, as 
progressive paresis, melancholia, mania, mono- 
mania, but in the less familiar forms, as the 
severest of inebriety and opiomania, and also 
in border-liners, as I am accustomed to term 
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appear the higher intellectual functions and the 
reproductive function have been impaired. 

No one alleged symptom of neurasthenia is 
more frequently and generally denied and 
doubted by medical writers than impairment of 
memory ; those who claim that they suffer in 
that way are classed as hypochondriacs — which 
sometimes may be true ; but enfeeblement of 
memory, fluctuating and inconstant, and far less 
severe than dementia and trance-like states, is not 
only the first, but probably the most frequent , of all 
symptoms of nervous disease, and is as genuine as 
the pitting in small-pox or the crepitus of a frac- 
tured limb. 

In the reproductive system, such conditions as 
spermatorrhoea ; the flowing away of semen in the 
urine ; the different grades of impotence, even to 
utter want of power of intromission ; irritable 
prostate, with mild dribbling of the urine and fre- 
quent urination ; oxaluria, phosphuria, lithaemia 
—may arise and persist for months and for years 
without the knowledge of the individual ; but 
sooner or later other functions will perceptibly 
suffer — as the digestion, the power of mental con- 
centration, the spine, the bowels — or the genital 
function may suffer so deeply as to compel at- 
tention. 

The first suspicion of impairment of memory 
is oftentimes excited by an attempt to add up a 
column of figures. 
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of abstract thought, like the function of genera- 
tion, brings a late development. 

And yet there is in every individual a border- 
line of local sexual debility, that cannot be 
passed without bringing suffering to the whole 
body or to some of its chief organs ; so sexual 
neurasthenia leads to nervous dyspepsia, con- 
stipation, or diarrhoea, cerebral congestion, 
with headache, insomnia, morbid fears and mor- 
bid impulses, various disorders of the eye and 
ear and larynx. In highly-wrought, sensitive 
temperaments this border-line is reached far more 
quickly than in the tough-fibred and phlegmatic ; 
for the stronger the constitution the greater the 
resistance to the conduction of nerve impulses, 
and the longer the time required for local dis- 
ease to become general disease. In the old- 
fashioned constitutions the replies are slower and 
less complex than in the new-fashioned — the 
American — constitution ; therefore the old-fash- 
ioned constitution is more liable to severe local 
disease and the new-fashioned more liable to mild 
and general disease. This generalization, based 
on physics, as we shall see, is of high scientific and 
practical interest, and helps in the solution of 
many puzzling problems. 

It explains the increasing prevalence of all the 
varieties of neurasthenia. 

It explains their greater relative frequency and 
complexity in the United States. 



74 SEXUAL NEURASTHENIA. 

sidered in the study of nervous diseases — ^the 
spine, the eyes, the teeth, the glans penis, the 
ovaries — for disease of any of these parts may 
cause disease of any other part. 

From this general and demonstrable and impor- 
tant fact, false reasoning unlimited has sought to 
show that all functional nervous diseases whatso- 
ever come from the eyes, and that right glasses 
are a specific for neuroses ; that removal of the 
ovaries is the true treatment of neurasthenic 
women ; that all nervousness, including morbid 
fears and morbid impulses, must depart after 
surgery has cured a lacerated cervix ; that the 
opening of a stricture opens the door of escape 
for every other disease that afflicts the sufferer. 
Disappointments increasing and beyond enumera- 
tion attend those who look only at one of these 
many centres of reflex irritation and see not the 
others, and act in consonance with their seeing ; 
and yet the general principle behind all these pro- 
cedures is scientific, philosophic, probable, and 
in some cases these local operations are justifi- 
able as experiments purely ; but large and well- 
studied experience in these matters will keep one 
from being excessively sanguine in any case. 
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neurasthenia, no more than any other variety of 
neurasthenia, can therefore be studied by itself 
and of itself alone ; to make ourselves expert in 
it we must look on all sides of it, and study its re- 
lations to the above-mentioned and other dis- 
eases to which it is liable to stand in the complex 
relation of cause ^ effect ^ coincident ^ and antidote. 

To thoroughly know neurasthenia we must 
know other diseases, and not only those that are 
distinctly and demonstrably nervous, but others 
also, such as gout and rheumatism, that have not 
been often regarded as neuroses. 

Neurasthenia is as jealous as a woman ; it al- 
lows no rival ; when it has obtained possession, 
when it is thoroughly intrenched in any consti- 
tution, it succeeds in holding its position against 
all attacks of rival diseases ; he who has this 
disease finds it hard to have anything else ; hence 
the sufferers from it look so young and live so 
long ; diseases that kill cannot gain entrance ; 
neurasthenia, in short, illustrates in its course and 
history the truth of the maxim I have elsewhere 
laid down, that diseases prevent diseases, dis- 
eases cure diseases, diseases are antidotes to dis- 
eases. 

If any other disease does succeed in gaining 
partial possession of a neurasthenic sufferer, its 
history and conduct are modified all through, and 
controlled, in a measure, by the neurasthenia, 
just as happens so often, as every one knows, 
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we do not find a disappearance, or necessarily a 
positive improvement, of the neurasthenia. 

Syphilis. — Syphilis is sometimes a complica- 
tion of neurasthenia, but not very often a chief 
cause, although it may and does cause, in some 
persons, a variety of neurasthenic symptoms. A 
minority only of my patients have a syphilitic 
history, and when that history is clearly estab- 
lished there are often sufficient other causes, 
without the syphilis, to explain all their sufferings. 
Of this fact I am persuaded, and it is one to 
which I believe attention is not often called, that 
in this form syphilis is not so likely to run a 
peculiar, violent course as in those who are mod- 
erately strong. 

I am not sure but that syphilis may, like 
many other diseases, act as a preventive or 
counter-irritant or mild antidote to neurasthenia ; 
but much will depend on the constitution of the 
sufferer. 

Syphilis is undoubtedly growing milder with 
civilization. It is a law of the system, elsewhere 
stated by me in various places and under differ- 
ent heads, that strong constitutions resist disease 
better than weak, and, by virtue of that resist- 
ance, are more liable to organic or structural 
disease of an incurable character. It is probable, 
if not absolutely demonstrable, that the ner- 
vous constitution of modern times interposes so 
little resistance to the syphilis that the oianifes* 
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character, but slightly affecting the patient's 
system. 

Relation to Organic Diseases. — This de- 
partment of the subject is considered so thor- 
oughly in one of the chapters of my work on 
neurasthenia that I will here refer to that chap- 
ter rather than attempt to go over this whole 
question again. To what is said there I can add 
here but very little. It is one of the most im- 
portant questions that is presented to a medical 
man, this differentiation between organic or 
structural and functional diseases of the nervous 
system ; for example, neurasthenia in any of its 
varieties and locomotor ataxy, or progressive 
muscular atrophy, or progressive paresis, or 
softening of the brain, or clot on the brain, etc., 
etc., etc. The four tests which I have laid down 
in my work on neurasthenia by which to differ- 
entiate organic from functional diseases have 
stood the test of time and immense experience, 
and will be satisfactory, I am sure, to all who 
apply them. I maintain that it is possible in 
every case where all the facts can be obtained to 
distinguish between functional and organic nerve 
trouble, and to give a prognosis based thereon 
which the future shall confirm absolutely. It is 
not easy to do this ; it cannot be done by five 
minutes' talk ; it cannot be done by asking a few 
simple questions and sending the patient away ; 
but it ?aq be done bjr prolonged ^n^eryiews, by 
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Examination revealed the fact that although 
the patient was suflfering from some of the symp- 
toms of ataxia, yet the grouping of symptoms in- 
dicated clearly enough only functional nerve 
disorder. The patient was given the assurance 
that he had not the slightest evidence of organic 
disease, and that he might go on with his labors. 
Time has proven the correctness of this diag- 
nosis, for from that time he gradually improved, 
and has for many months performed with perfect 
ease the many duties pertaining to his position. 
I have observed, however, that as a result of what 
has been written on the subject by myself and 
others during the last two or three years, there 
has been some reaction and mistakes made the 
other way — that is, cases of real organic disease, 
of ataxy, and even serious diseases of the brain, 
are diagnosed as neurasthenia. This now ex- 
ceedingly popular term has been over-used, 
made to bear burdens too heavy for it ; it has 
become the hiding-place of malaria, of syphilis, 
and of different forms of insanity, as well as of 
hysteria and the like. I have lately been con- 
sulted, while this chapter was in course of prep- 
aration, by a man who has been under the care 
of the most excellent and able physicians — for 
whose opinion I have great respect, and in 
whose hands I would be pleased to place myself 
if I were sick — who has got ataxy, who has all 
the symptoms of ataxy, and has had for years, 
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Secondly: Pressure of the fsecal matter on 
the prostate urethra in man, or the uterus in 
woman, when those organs are in an irritable 
condition, irritates the whole body ; and thus I 
explain the fact that, although costiveness is not 
a sign of health, but rather of impaired action of 
the nervous system, yet many of these cases are 
better when constipated, and clearly worse when 
the bowels are loose from any cause. In one 
of my cases of sick-headache a passage of the 
bowels always brought on an attack. 

Relation to Hypochondriasis. — In the ma- 
jority of cases where trouble with the genital sys- 
tem is suspected by patients, some form of 
trouble does exist. It may not be what the pa- 
tient suspects, it may not be so grave as he has 
fancied, but there is usually something abnormal 
that requires treatment or hygiene ; and there ia 
also need of sound instruction on the whole sub- 
ject of the management of this function. There 
is, according to my observation and experience, 
far more of hypochondria (that is, groundless fear 
of disease) in regard to the heart than in regard 
to the reproductive system. A woman may be 
mistaken in suspecting that all is not right with 
the womb, but in the majority of instances of 
suspected difficulty of that organ there is some 
disorder, either of that or of some other part of 
the reproductive apparatus ; while there are 
very many women who remain long invalids 
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especially functional nervous disease — z, sort of 
waste-basket into which we throw every case 
that is not described in the books. Symptoms 
that our senses cannot appreciate, that cannot 
be seen or heard or touched, and for the exist- 
ence of which we depend either on the patient's 
statements or on examinations of the urethra or 
of the urine, that are not usuall}"^ made, are re- 
ferred to hypochondria. 

A young man, twenty-three years of age, be- 
gan the habit of masturbation at the age of seven- 
teen, which had never been remarkably excessive. 
The chief symptoms at the time when he first 
consulted me were palpitation, morbid fear, and 
aversion to society. On examination the prepuce 
was found to be elongated, and the lips of the 
meatus were red and swollen, as is so often ob- 
served in disorders of the prostatic urethra. The 
patient was in other respects well, very strong 
and muscular, capable of hard and long work at 
his trade, which was that of an engraver. The 
functions of sleep and digestion also were normaL 

In this case two facts were clear and demon- 
strable : 

I. That he feared disease more than he experi- 
enced it. He stated to me in deep earnestness 
that until he saw me he had supposed that he 
was the worst case in the world, and it was hard 
for him to believe me when I assured him that 
his was really one of the mildest cases that I had 
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ablest physicians of the world, and it never suc- 
ceeds and never can succeed. A genuine hy- 
pochondriac may cross the continent and all 
the oceans to consult some famed physician, so 
great is his confidence in him ; but when, on 
obtaining the interview, he is told that the dis- 
ease from which he supposes himself to be a 
victim does not exist in his case, his morbid fear 
remains unchanged, he is still pathophobic, and 
very likely goes around consulting physician 
after physician. In this respect hypochondria is 
quite analogous to the delusions of the insane ; 
they cannot be corrected by the direct evidence 
of the senses nor by any process of reasoning ; 
nothing can remove them but the removal of 
the disease on which they depend and of which 
they are the results. 

The two phases, intellectual and emotional 
fear of disease, may coexist, one form passing 
into the other. The not being able to rightly 
diagnosticate intellectual fear from emotional 
fear of disease is the basis of much unfortunate 
advice given by good physicians to sufferers of 
this class. In the above case there was real ob- 
jective disease at the basis of the intellectual fear 
of disease. There was local irritation in the pros- 
tatic urethra, induced by his evil habit, and re- 
vealed by examination and indicated by symp- 
toms. 

In the majority of cases of so-called hypo- 
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2. Modem delusions — as animal magnetism, 
spiritualism, clairvoyance, and mind-reading, owe 
their strength and popularity to the fact that 
people do not understand the physiology of the 
mind and its relations to the body. The subject, 
however, is now sufficiently understood by ex- 
perts in this department to explain in full detail all 
that is really accomplished by mesmerizers, 
mediums, second-sight performers, and mind- 
readers. The subject can only be studied suc- 
cessfully by specialists, who must give years to 
the investigation. 

A few years ago I made a systematic series of 
experiments in one of the public institutions of 
New York, in order to determine, as accurately 
as possible, how -far it is possible to cure disease 
by mental influence alone. 

In these experiments, which were kept up for 
many weeks, no medicine of any real value was 
used, but simply what are called placebos, to act 
upon the minds of the patients, and induce them 
to believe that they were taking or doing some- 
thing that would surely cure them. A favorite 
device was to tell the patients that they would 
get well on a certain day and hour. I would say, 
"Take this, and you will be well on Thursday 
afternoon at three o'clock." " Take a drop of 
this mixture just as you are half through dinner, 
and in half an hour your pain will leave you." In 
thQ majority of the pas^s — though not, of course, 
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of instances, seen negroes die from various forms 
of disease when there was not the slightest neces- 
sity of their so doing. 

I was once consulted by a physician in regard 
to a patient of which the following history is 
given : He is twenty-four years of age ; has 
masturbated by intervals for several years, but 
not to very great excess. He has had nocturnal 
emissions for over two years, sometimes several 
times a night. He has lately fallen in love, and 
sought medical advice in regard to breaking up 
his habit, but was repelled by a number of phy- 
sicians who made light of his history, until he fell 
into the hands of the gentleman who consulted me 
about him. His present symptoms are severe 
insomnia, one or two wet dreams every night, 
indigestion, extreme nervousness approximating 
to hysteria, and a demented look. 

If this man is not sick, then there is no such 
state as sickness ; if these symptoms are not 
pathological, then nothing is pathological. But 
hypochondria is the diagnosis most often given 
for all cases of this kind. 

The late Dr. Bumstead, shortly before his 
death, wrote a chapter on Sexual Hypochon- 
driasis, which represented many of the symp- 
toms of sexual neurasthenia as portrayed in the 
work as imaginary symptoms existing only in 
the mind of the patient, with no objective ex- 
istence, Tbi^ essay is notiged here because it 
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victim is exclusively occupied by the object of 
her thoughts ; there are illusions, hallucinations^ 
and the patient has no full appreciation of her 
condition. Nymphomania is physical ; eroto- 
mania is mental, psychical. 

Satyriasis is peculiar to the male sex. Its 
symptoms are hallucinations, paroxysms of sex- 
ual furor at the sight of women or sometimes 
of animals ; repeated ejaculations ; obscene con- 
duct and words, and a tendency toward suicide. 
Satyriasis is to man what nymphomania is to 
woman.* These desires, though not necessarily, 
usually depend on sexual neurasthenia, although 
they may be in some degree and in some cases 
complicated with it ; they are all of them more 
mental than purely physical conditions, and do 
not usually arise from simple nervous debility in 
most sensitive persons ; they are more likely to 
occur in those who are moderately strong, who 
are — to use a term often used here — half way be- 
tween the strength of the very strong and the 
weakness of the extremely weak. Satyriasis and 
nymphomania correspond very well to mono- 
mania, to inebriety, to mental hysteria, as it oc- 
curs in the strong and vigorous. Sexual neu- 
rasthenia very rarely goes on to these conditions, 
although I do not deny that in some cases it 
may do so. 

* " Des Aberrations da Sens G^nlsiques,'' par le de Paul Mo- 
reau (de Tours), p. 272. 
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New Mexico, among the Peublo Indians, who are 
the descendants of the Aztecs,' there exist what 
are called " Mujerados," which means, literally, 
"womaned," or feminine. These Mujerados 
have protuberant abdomens, well-developed mam- 
mary glands, rounded and soft limbs, shrunk- 
en genital organs, high, thin, cracked voices, 
and pubes devoid of hair. Dr. Hammond de- 
scribes two cases to whom this description is 
applied, although one did not have any unusual 
development of the mammary glands. One had 
been a Mujerado for seven and the other for ten 
years ; both dressed like women, and one ap- 
peared like a woman, both dressed and un- 
dressed. A Mujerado is found, he asserts, in 
every Pueblo tribe, and is an important person 
in the religious ceremonies, which are conducted 
very secretly in the spring. In order to make a 
Mujerado a very strong man is selected ; mas- 
turbation is performed upon him many times a 
day ; he has to ride almost continuously on 
horseback without saddle. By this process the 
genital organs become much excited, and seminal 
losses are produced ; the nutrition of the organs 
is interfered with ; they grow smaller and 
weaker, and, in time, desire and power cease ; 
then follow the changes in character, the desire 
to dress like a woman and to engage in feminine 
occupations, just as with the Scythians ; courage 
and manhood are lost ; wives and children, for 
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normal life, or, if they do not enjoy it, are at 
least not sufficiently annoyed by it, or are too 
ashamed of it to attempt any treatment. There 
are, as I have recently learned on inquiry, great 
numbers of such cases in the city of New York. 
To say all that might be said in regard to them 
would not add anything of importance, perhaps, 
to our scientific knowledge of the subject ; a few 
cases will answer quite sufiiciently for all the 
purposes of science. 

I was at one time consulted by a man whose 
constant desire was to attain sexual gratification, 
not in the normal way or by masturbation, but 
by performing the masturbating act on some 
other person, and, in his case, it had become a 
mania practically, so that he was a great sufferer, 
and very earnestly sought relief. The patient 
had a number of symptoms of nervous tibuble, of 
which this, on which he specially sought advice, 
was one. I saw the patient but once, and do not 
know the result of the plan of treatment pro- 
posed. In this case there was a combination of 
mental and physical infirmities. I am persuaded 
that a nerv'^ous constitution and excessive ner- 
vous susceptibility going on to debility, tend to 
induce the habit of "mental masturbation," as 
well as both natural and unnatural excess in 
sexual indulgence. The strong, the phlegmatic, 
the healthy, the well-balanced temperaments — 
those who live out-doors and work with the 
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which runs through all nature, which the inanimate 
as well as animate world obeys : reaction follows 
action, and as a necessary result of action ; vio- 
lent and excessive exercise of any function finds 
relief only in the opposite condition — in perver- 
sion. Dyspepsia, brought on by excess in eating, 
shows itself sometimes by a craving for the most 
loathsome and disagreeable things, as is seen in 
chlorosis and hysteria ; exhaustion of the sexual 
organs, through excess or masturbation, brings 
on at first indifference to the opposite sex, then 
positive tear or dread of normal intercourse ; 
confirmed, long-standing masturbators of either 
sex care little or not at all for the opposite sex ; 
are more likely to fear than to enjoy their pres- 
ence, and are especially terrified by the thought 
of sexual connection ; similarly, excess in a nor- 
mal way tends to make us hate the partners in 
our excess ; the unhappiest marriages are those 
where there is the greatest indulgence ; irrita- 
bility, aversion, positive hatred and disgust tow- 
ard the object of our former losre follow pro- 
tracted debauches. The subjects of these ex- 
cesses go through the stages of indifference and 
of fear, and complete the circle ; the sex is per- 
verted ; they hate the opposite sex, and love their 
own ; men become women, and women men, in 
their tastes, conduct, character, feelings, and be- 
havior. Such, as appears to me, is the psy- 
chology of sexual perversion, whenever and 
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ment their other sorrows. Some of them are 
better when hay fever is upon them in the sum- 
mer and fall ; but others are tortured, as a result, 
during the autumn. 

A family history of hay fever in some of the 
branches is sometimes found. Hay fever is a 
disease which occurs in all kinds of nervous dis- 
eases ; in the half-wayites, those who would be 
likely to have neuralgia as well as some of the 
worst forms of nervous exhaustion, but always 
in the nervous temperaments. 

Relation to Inebriety.— All the forms of 
nervous exhaustion prepare the way for in- 
ebriety — that is, all the clinical varieties of that 
condition heretofore described may lead to or 
be associated with, or in part result from, in- 
ebriety. But the nervous disease inebriety, 
from the milder forms through the severer 
phases — that is, dipsomania — belongs to this list 
of half-way diseases ; it comes from nerve degen- 
eration, but not from the extremer phases of 
nervous exhaustion ; one must have been moder- 
ately strong to be an inebriate. 

Relation to Rheumatism and Rheumatic 
Gout. — Many of the class of patients described 
in this work and in all my writings on the ner- 
vous system, when they consult European phy- 
sicians, especially English physicians, get a diag- 
nosis of suppressed or latent gout ; indeed, that 
disease is quite as fashionable in Lopdon s^ neu- 
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Gout is to Europe what neurasthenia is to 
America — the national chronic disease. Both dis- 
eases exist in both countries, but gout is more 
prevalent in Europe, because Europeans are 
stronger than Americans ; neurasthenia is more 
prevalent in America, because Americans are 
weaker and more nervous than Europeans ; the 
majority of our brain- workers are too nervous, 
too sensitive, and too weak to acquire gout. 
With the progress of civilization and the cor- 
relative increase of nervous sensitiveness, gout is 
declining in frequency in Europe, as well as in 
America ; so that it seems destined to become, in 
time, almost an historic disease. In America 
the disease is comparatively rare, and is, indeed, 
as much of a curiosity to-day as was neuras- 
thenia a century ago. To a less degree, all the 
above propositions apply to rheumatism and 
rheumatic gout, both of which diseases are not 
likely to exist in a neurasthenic sufferer, although 
in some cases they may do so ; but when they 
do appear they are likely to take the place of 
the nervous symptoms. 

I was once spending an evening in the family 
of a very eminent American theologian, who 
had at one time been under my professional care. 
He showed me his hands, and pointed out the 
enlarged joints of mild rheumatic gout, and said 
he felt better, as the joints had been enlarging. 

JlELATION TO LlTHiEMIA OR URICiEMIA.— 
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ated. As Dr. Murchison allows and insists, the 
nervous system behind the secretory organs is 
to be assisted ; and when the nervous system is 
all right there is less likelihood of disturbance 
of the liver with the symptoms of excessive uric 
acid, oxalates, and phosphates. Lithsemia, in- 
deed, belongs just where oxaluria, described by 
Bence Jones, belongs — that is, among the symp- 
toms of digestive and nerve trouble ; for when 
they occur in neurasthenia they are to the neu- 
rasthenic condition what the twigs are to the 
branches, and not the branch itself. Many, if 
not the majority of cases of sexual neurasthenia, 
as well as digestive neurasthenia, are liable to 
have, for a part of the time, functional disturb- 
ance of the liver ; it is impossible that so impor- 
tant an organ as the liver should escape functional 
disturbance, and where, in connection with this 
functional disturbance of the liver, there appear 
oxalates and urates in excess in the urine, it is as 
unphilosophical to call the disease lithaemia, 
oxaluria, or phosphuria, as it is to call it sper- 
matorrhoea when spermatozoa abound in the 
urine ; or to call it linitis because the ears roar ; 
or to call it amblyopia when there are attacks 
of dimness of vision ; or to call it catarrh when 
all the mucous membranes of the eye, the nose, 
the pharynx, the larynx, the intestines, the vagina, 
the urethra, the anus, and the rectum are in a con- 
dition of irritability and chronic inflammation. 
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The question now arises, What is meant by 
the term inordinately frequent ? This it is im- 
possible to answer mathematically. It is impos- 
sible to lay down any rules concerning the 
quantity of food that we should take, or of stim- 
ulants and narcotics that we should use, that 
should cover every case. Just so it is impossible 
to say how many emissions of seminal fluid can 
be borne without injury. Some are apparently 
injured by one emission a week, while others 
have several weekly and maintain perfect health 
and strength. 

Seminal emissions should never excite any alarm 
so long as our health in other respects remains good. 

Let the genital organs take care of themselves 
so long as our digestion is good, our sleep 
sound, and our strength firm ; and when we do 
begin to take treatment, take the first and chief 
care of the general system. 

When a nocturnal emission, without our wor- 
rying about it, is followed by sleeplessness, head- 
ache, depression, and debility, we may know that 
it does harm. 

Seminal emissions are frequently the cause of 
nervous and other diseases. 

In science, as in other departments, serious 
mistakes are made by confounding effects with 
causes. 

Seminal emissions are the effects as well as the 
causes of disease, and should be so considered. 
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4. The true way to treat seminal emissions 
when they are, or are supposed to be, more fre- 
quent than is consistent with health, is by a com- 
bination of sedative and tonic measures, designed 
to act both upon the genital organs and on the 
nervous system. The remedies that physicians 
now chiefly use for this purpose are ergot in its 
different forms, electricity locally and generally 
applied, iron, the zinc combination, bromide of 
camphor, lupulin, belladonna, digitalis, conium, 
gelsemium, and nux vomica, with the addition of 
passing the urethral sound, urethral electrode, 
rectal electrode, and the use of the cooling 
catheter. Surgeons also use urethral supposi- 
tories of various kinds, and application of oint- 
ments. Take good care of the general health. 
Strengthen the constitution by every agreeable 
method. Live generously. Work hard, keep 
brain and muscle active. 

This advice, if acted upon, would save a mul- 
titude of unnecessary sorrows. 

As soon as convenient, get married, but at all 
events keep diligently at work. Sometimes those 
who are married, and have abundant opportunity 
for sexual intercourse, are yet annoyed by invol- 
untary emissions. A number of cases of this kind 
have come under my observation. 

This fact shows that marriage alone is not al- 
ways a perfect cure for these difficulties. It is, 
however, true that t^^e majority of young meq 
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it is that dyspepsia so frequently causes depression 
of spirits. 

Another reason why patients worry over and 
exaggerate their genital difficulties is the pecul- 
iar, and, to a certain extent, unnecessary privacy 
that is associated with the genital function. The 
desire for sexual intercourse is the most powerful 
passion of human nature, for the reason that it is 
indispensable to the perpetuation of the species, 
and yet children are brought up in blank igno- 
rance of the structure and functions of these 
organs ; are compelled to learn through vile asso- 
ciates and evil communications what they should 
have been taught at home and under parental 
guidance. 

Finally, patients get false and exaggerated 
ideas on these subjects through the published 
writings of quacks, for the profession have 
written little or nothing for the people concern- 
ing the genital apparatus. 

Conjugal Hygiene. — In connection with this 
general subject of sexual hygiene, conjugal hy- 
giene may very properly be referred to. On this 
subject I may remark : 

First : Normal sexual intercourse, when not 
carried to excess, is a sedative and tonic. It 
promotes sleep, calms and strengthens the ner- 
vous system, and assists the digestion and all the 
other functions. 

Secondly: Excess in intercourse is a relative 
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The evil effects of all these habits vary with 
the temperament. It is equally wonderful how 
much some can bear and how little others can 
bear in the way of natural or unnatural indul- 
gence. 
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sary to prescribe sleeping apart for a time. 
This is quite an important prescription, in some 
instances indispensable for successful treat- 
ment. To those who have lived only on the 
Continent of Europe this prescription would 
seem meaningless, since there the custom of 
sleeping apart, in separate beds, is universal, at 
least among the better classes ; whereas in Eng- 
land and America it is almost as universally the 
custom for man and wife to sleep together in 
one bed. 

The Children of Sexual Neurasthenics. 
— Another question often asked by sufferers of 
this kind is whether their children will be healthy ; 
whether they are likely to inherit their parent's 
disorder ; whether for that reason it would not 
be wise never to marry. My general answer to 
this is that I have never seen healthier children 
than those who have had for one of their parents 
a sexual neurasthenic ; and yet it is possible that 
in the future, by the law of inheritance, at a cor- 
responding period of life, these same children 
shall manifest a nerve sensitiveness in the same 
direction as the parent, or in some different direc- 
tion ; but this sensitiveness does not show itself 
in infancy to any marked degree. I have seen 
hundreds and hundreds of children of sexual neu- 
rasthenics, and I can affirm this, that they are as 
healthy as the average of children in the same 
class of society, and more than usually free, I am 
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sure, from the acute, inflammatory, and conta- 
gious disorders from which children suffer so 
much. 

These sufferers oftentimes think that they are 
incapable of having children, and it is quite 
natural that they should have this delusion. 
Much observation, however, shows this, that as 
a rule even those suffering from true spermator- 
rhoea, as well as simple involuntary emissions, 
and who have so suffered for many years, may 
have offspring promptly after marriage, the ex- 
ceptions being only cases of absolute and per- 
manent impotence, which are comparatively rare. 
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of cases that I have seen where eye troubles 
follow sexual excess, and in my writings I have 
many times called attention to this fact. Many 
a sufferer from neurasthenic asthenopia, as I 
have called it, or hyperaesthesia of the eye, as 
Mr. Jonathan Hutchinson calls it, needs sexual 
hygiene quite as much as glasses and rest, or 
Dyerizing ; indeed, without sexual hygiene the 
local treatment, however wise, may fail. I agree 
entirely with the philosophy of Dr. Landesberg, 
as announced in The Medical Bulletin for January 
1882. 

No one fact in the history of sexual exhaus- 
tion is more interesting and instructive than the 
opposite effects that are produced by excess. 
The whole nervous system may be disturbed with 
a vast array of functional phenomena, or the en- 
tire force of the disease may expend itself locally. 
In the following case there was scarcely any 
general nervous symptoms ; the patient was un- 
usually strong and muscular, but the local weak- 
ness was of a decided character. 

Case II. The patient was nearly forty years 
of age. At fourteen he began the habit of mas- 
turbation, which he kept up for thirteen years, 
almost daily, occasionally indulging also with 
women, and apparently was not harmed by this 
protracted excess. After marriage he was at 
first very excessive, and without apparent injury 
until a year or more before he consulted me, 
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badly, and though he might rest all the day, he 
would still suffer. The extremities were much 
of the time cold in winter and summer. He was 
only able to keep warm by active exercise. He 
had been troubled with hot head as well as cold 
feet ; claimed that his head sometimes was as 
hot as an oven. His eyes were easily suffused, 
became watery on slight excitation, and part of 
the time were painful. The exertion of reading 
a paper half an hour would oftentimes exhaust 
him. And with all this was irresolution, want 
of confidence in himself ; he felt afraid to under- 
take any commercial enterprise. For this reason 
he kept himself in the position of a clerk, instead 
of going into business for himself. On going to 
bed at night it took a long time for him to get to 
sleep, sometimes not losing consciousness until 
two or three o'clock in the morning. In sum- 
mer he had the most trying experiences— in July 
and August he became very much exhausted, 
miserable all the time ; he slept but little, and 
was tired all day. 

This case shows nothing perhaps very remark- 
able, but a large number of interesting symp- 
toms, the most striking being the exacerbation of 
all the symptoms during summer, and the pecul- 
iar and somewhat rare phase of morbid fear, that 
of meeting intoxicated men. I have, however, 
seen other cases where the morbid fear took this 
form. 
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pain in the head ; wandering pains in various 
parts of the body ; ringing in the ears without 
any deafness or signs of objective trouble in the 
ears. He was troubled somewhat with emis- 
sions. He was very strong, muscular, and capa- 
ble of working, and did work on a farm. He 
was troubled also with vertigo, very much 
troubled with palpitation of the heart as well as 
fear of society, which he found it impossible to 
overcome. He was troubled also with fits of de- 
pression, especially on getting up in the morn- 
ing ; as he expressed it, "I have a kind of fear 
of something which I cannot express" (panta- 
phobia). There was a lack of mental control 
and deficiency of memory. With all this, there 
was good appetite, regular bowels, and usually 
good sleep. The fact of interest in this case 
was the co-existence of palpitation of the heart 
and other nervous phenomena, with great muscu- 
lar strength and great power for hard work. This 
patient entirely recovered, under treatment, in a 
short time. Examination of the urine found excess 
of oxalates, which is a frequent fact in this form 
of neurasthenia. Dr. Golding-Bird studied a 
number of these cases, and called them the ox- 
aluria. This diagnosis is even now a very fre- 
quent one. Oxalates, like the morbid fears, are 
symptoms. 

Case VI. A young student, who consulted 
me, told me that he began the habit of abuse at 
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legs, from the knee down especially, and also a 
feeling of numbness in the lower limbs ; pain in 
the wrists ; there were tremblings of the muscles 
and muscular twitchings ; the memory was 
poor, there was no mental depression ; there was 
poor sleep and bad dreams ; he was troubled 
with anthropophobia — fear of man and fear of so- 
ciety — ^he feared human beings as human beings, 
and would walk in preference to going into a 
street car where many persons were ; he had 
lumbar pain, and was troubled also with drib- 
bling of the urine, sweating hands, sweating 
scrotum, weeping penis and cold penis. An- 
other of his morbid fears was that people were 
talking about him in regard to his affliction. 
Examination of the urine showed at one time 
spermatozoa and phosphates in excess. An in- 
teresting feature of his case was that he was 
better in warm weather, which is not generally 
the case, as most patients of this class, though 
not all, are worse in the months of July and 
August. 

The above case is full of interest in very many 
ways. First: It shows that persons healthily 
and happily married yet suffer with sexual neu- 
rasthenia just as much as unmarried men. 
Secondly : The symptoms of pains in the legs sim- 
ulating ataxy, and the twitching of the muscles 
simulating muscular atrophy. Cases of this 
kind are liable to be diagnosed as ataxy, or atro-* 
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portunities for intercourse. He had been men- 
tally depressed, his eyes were very sensitive, so 
that they became painful on use ; some years be- 
fore puberty he had injured himself by abuse ; he 
was troubled with dribbling urine after the act 
of urination was over, and the penis, on exam- 
ination, was found to be cold, and sometimes very 
much shrunken — what I call the shrunken penis. 
The sensitiveness of the urethra in this case was 
very great ; even passing a sound caused pain in 
the back and debility during the next day. 
Warm sitz baths, which assist in some of these 
cases, injured him. Tonics of all kinds seemed 
to act badly. He was intelligent and clear- 
headed, not imaginative, and I think not disposed 
to exaggerate his troubles. He could devote 
himself to his profession. 

The points in the above narration of special 
interest are these : First, that he is so sensitive 
to sounds. Passing a sound and allowing it to 
remain in the urethra is the regular old routine 
treatment for these cases, and sometimes it is 
very good treatment, but I meet with many who 
are injured by such treatment — whose urethras 
are so sensitive that they cannot beara sound until 
that sensitiveness is reduced by procedures of 
some other kind. In such cases the sound does 
harm, not only temporarily but permanently, 
and if its use be kept up will make the patient 
worse and worse. I have seen patients who 
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hysteria. Sick-headache — a type of this family 
of disease — does not usually appear before 
puberty, although I have known exceptions to 
this rule, and generally disappears between 
forty-five and sixty, as all students of this 
malady well know. It is quite possible that sim- 
ple activity, or a condition of readiness for activity 
of the genital organs, without abuse in any form, 
may, by reflex action, excite various nervous 
symptoms and disorders which disappear as the 
genital activity declines. Cases of hysterical 
trance, like those of MoUie Fancher, usually (I 
will not says always) begin and end during the 
period of sexual activity. 

Case XXXIV. A man somewhat under mid- 
dle life, who had been very active in his profes- 
sion, was prostrated with a powerful array of 
nervous symptoms, in which the sexual organs 
shared. There was increase of desire without in- 
crease of capacity. During the night there would 
be persistent erections, which were followed by 
pain in the region of the testicle and bladder. 

Although this patient had usually a good appe- 
tite, and was able at times to go out and attend 
to business ; and when unable to leave the house 
or even the bed he could and did carry on im- 
portant affairs by dictation ; yet during all this 
period he could not indulge in coitus without 
suffering terrible prostration and palpitations. 
For that reason he habitually abstained. 
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feeling of pressure over the eyebrows ; a feel- 
ing of heat and positive pain at times on the ver- 
tex ; pain at the back of the neck ; a burning in 
the feet, sweating of the hands (palmar hyperidro- 
sis), indefinable sensations at times in the head ; 
attacks of indigestion and furred tongue, short- 
ness of breath, with palpitation of the heart ; a 
hot feeling in the ear. In his case there was a very 
interesting alternation, or, as I sometimes call it, 
a correlation of symptoms. When the head felt 
best, the feet felt worst, and vice versd — an alter- 
nation going on between the head and the feet. 
At times he was much debilitated, and could not 
walk two miles with ease. He found it hardest 
to work in the forenoon ; grew stronger as the 
day advanced. 

The sexual history of this person was that he 
began the habit of abuse at the age of 15 ; that 
emissions came on while at school, which com- 
pelled him to break off from his studies. Two 
or. three times a night was their greatest fre- 
quency. He could sleep generally pretty well, 
but if aroused out of sleep found it impossible 
to go to sleep again. Examination of the urine 
found abundance of the oxalates and urates. He 
was also troubled with roaring in the ears for 
several years. At one time there had been great 
mental depression, but that he had passed 
through. For many years he had been married 
and had a family. If he did not have intercourse 
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heat and cold. This patient, though spending his 
time in the tropics, was of American birth. The 
sexual element was an incident and complication. 

Another example of the fact on which I have 
insisted again and again in all my writings on 
this theme —that marriage is not a cure for these 
reproductive difficulties, and that the worst 
features and symptoms of genital trouble may 
appear in those who are happily married— is 
shown in the following instance : 

Case XXXIX. A physician less than 25 years 
of age consulted me in regard to himself. He 
had been married for a year, and during that 
year he had had sexual intercourse but three 
times, and in those three cases it was not of a 
satisfactory character. The emissions came too 
soon — indeed, as soon as he touched his wife usu- 
ally. Prior to marriage he had but once had 
anything to do with a woman. 

His history was : At the age of 12 or 14 he was 
taught the habit of masturbation, which he kept 
up four or five years. He stopped suddenly, and 
there came emissions. This is the old and very 
familiar history. His emissions appeared two or 
three times weekly, never more frequently than 
that. His other symptoms were fear of society, 
or anthropophobia, abnormal sweating of the gen- 
ital parts, especially of the scrotum ; the testicles 
were small — the left one especially so. This 
patient also was of great strength, capable of 
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line. With regard to causation there was no 
question, as it was freely admitted by the patient. 
In this case, also, anaemia was combined with 
the neurasthenia. 

Case XLII. A lady, in middle life, unmar- 
ried, began to masturbate at a very early age — 
much before puberty — and kept it up, off and 
on, for very many years. The lady was of ner- 
vous diathesis, and there had been nervous dis- 
eases of various kinds in the family. This habit, 
acting upon a nervous constitution, had produced 
the following symptoms : aversion of the eyes ; 
a feeling of fulness in the head ; morbid fears, 
especially monophobia — fear of being alone ; 
melancholia, delusions ; anaemia ; insomnia. 

There was nothing in the symptoms that sug- 
gested the sex. The same habit, acting on the 
same nervous diathesis in a man, would have 
produced all these symptoms. In this case, also, 
there was some trouble of the genital organs, 
just as in a man there would be trouble with the 
prostate gland, or varicocele. Pathologically, 
also, the prostatic urethra is a good analogue to 
the uterus. As it is almost impossible for any 
man to suffer from general neurasthenia, what- 
ever be the cause, without developing, sooner or 
later, some trouble with the prostatic urethra, so, 
also, it seems to be almost impossible for any 
woman to suffer from general neurasthenia with- 
out developing, sooner or later, primarily or 
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but very infrequently indeed. For this reason, 
the indiscriminate prescription of marriage for 
cases of sexual neurasthenia is, like the indis- 
criminate recommendation of medicine of any 
kind, oftentimes unwise and unscientific. 
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the measures used have been one-sided — the con- 
stitutional treatment to the exclusion of local 
treatment, and vice versd. The most common 
error is to look solely to local treatment, medi- 
cal or surgical. Different cases differ very much 
in regard to the necessity for local or general 
treatment, but the law is that the general treat- 
ment, including, of course, hygiene and mental 
therapeutics, should constitute about three 
fourths, and the local treatment about one fourth ; 
but this general law is only to be understood as 
applying to the average of a very large number 
of cases. There are cases not a few where the 
proportion is the reverse, where treatment must 
be only local and incidentally constitutional. 
There are cases — a very small minority to be sure 
— where only local operative treatment is needed. 
These cases are indeed so rare that I am not 
quite sure that I have ever seen one case, but I 
am quite willing to admit the possibility of their 
existence. 

The general or constitutional treatment of 
sexual neurasthenia is not different in principle 
from the other constitutional treatment of the 
other varieties : exhaustion of brain, of the spine, 
of the digestive system, are benefited by carry- 
ing out the same principles. 

The general rules that are to guide us in our 
constitutional treatment are, as indicated in my 

^orl^ on ' ' Neurasthenia, " as follows ; 
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clothes. In taking even milder medicines these 
cases should be under the, at least, occasional 
observation of their physician. 

Third : Occasional suspension of all treatment 
The very act of treatment itself tends to keep the 
minds of some patients constantly on their dis- 
ease, so as to interfere with their recovery ; in 
other words, the treatment interferes with the 
treatment, however judicious it may be ; the 
constant directing of their attention to their 
symptoms by dosing and doing is a stronger 
force for keeping symptoms alive than is the 
action of the drugs for removing the symptoms. 
This is not true of all cases of this disease ; it is 
probably not true of the majority, but it is true 
of some ; and it is a fact to be studied in our anal- 
ysis of this subject, that there are persons for 
whom it is well, for this reason alone, to defer or 
suspend, or to modify, at least, our local proced- 
ures. 

Fourth: The recognition of the fact that 
hygiene and medicine are identical, and that 
those portions of medicine which have been 
classed under hygiene are more difficult to man- 
age than medical or surgical procedures, partly 
on account of their inherent complexity, and 
partly because they are more exclusively in the 
patient's own hands. 

In my studies of this subject I find patients usu- 
ally willing to co-operate with the physician in 
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daily occupations, which to others might appear 
exacting and severe ; but, suddenly called upon to 
evolve a large amount of force in an unexpected 
crisis, they are flat on their backs — all the good 
effects of treatment and management are wiped 
away, and they are left prostrate and discour- 
aged. 

Massage. — As an addition to our other means 
of treatment, massage is to be commended, for 
those especially who are so troubled with spinal 
weakness that they cannot take much physical 
exercise, or for those whose callings are so 
sedentary that they get little chance for out-door 
labor. I look upon massage, however, as a 
minor rather than a major means of treatment in 
these cases — as incident and attendant to more 
powerful procedures, like Turkish and Russian 
baths for those who can bear them. It is a very 
pleasant luxury and does some good, rarely or 
never any harm. I have never seen any very 
important results from this alone, in profound 
cases of sexual neurasthenia. As a means of re- 
lief of weariness, as a luxury after the languor of 
baths, this procedure of massage in different 
ways has been used for thousands of years, not 
only in the Sandwich Islands, but in India and 
Japan. It seems to be a method of treatment 
which savage nations fall into independently, by 
a natural evolution. 

Travel. — One needs a good constitution to 
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ergotine, lupuline, camphor, bromide of cam- 
phor, gelsemium, cimicifuga. 

It is not to be understood that these drugs, 
when they enter the system, intelligently avoid 
every other part of the body and rush directly 
to the prostate gland. It is probable that these 
remedies have affected the whole body more or 
less, but their effect can be demonstrated in some 
cases more readily and satisfactory on the genito- 
urinary tract, when it is in a condition of inflam- 
mation, congestion, irritation, and exhaustion. 

The differential action of large and small doses 
is very noticeable in the use of cantharides and 
belladonna, large doses of these remedies being, 
as all know, very irritating at the neck of the 
bladder, while small doses are soothing. 

General Sedatives. — Among the remedies which 
have a general sedative effect in neurasthenia, 
but no special sedative effect on the genito-uri- 
nary tract, are : Physostigma, the bromides of 
sodium, ammonium, lithium, potassium, calcium, 
and hydrobromic acid, glonoin, Scutellaria, cy- 
pripedin, cannabis indica, lactucarium, hyoscya- 
mus and hyoscyamin, conium, convallaria. 

Substitutes for Bromides, — It is quite important 
in many cases to find some sedative remedy or 
combination of remedies that have the good 
effect of the bromides, in a more or less degree, 
without their injurious effects. The above list 
contains good substitute^. 
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Mental therapeutics, the turning of the pa* 
tient's own mental force on his body for the pur- 
pose of relieving or curing disease, is important 
in this disease as in all other diseases, but there 
is no proof that it is of more or greater value in 
sexual neurasthenia than in other varieties of 
neurasthenia or in other forms of functional ner- 
vous disease. Even in organic disease of the 
brain or of the spinal cord, mental therapeutics 
is a powerful and an almost incredible means of 
temporar}^ relief. 

The mind of the patient in sexual neurasthenia 
can be therapeutically utilized both positively 
and negatively. 

In the first place, we can assure such patients 
that their disease is relievable and curable. This 
assurance, which is based on the history of cases, 
is itself a curative force co-operating pleasantly 
and powerfully with whatever else we may do. 

The history of these cases gives us a right to 
predict a bright future — which they especially 
fear will be impossible — provided they break up 
any evil habits and conform in a reasonable way 
to the local and hygienic treatment required. 
Some cases of a milder sort recover spontane- 
ously under time and hygiene. In bringing, 
therefore, the element of hope to bear in these 
cases we are simply making use of experience ; 
and the larger one's experience, the longer we 
keep sufferers of this disease under observation, 
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oughness and care, and not altogether without re- 
sults. The one or two hours' sleep, seldom more, 
were increased to three, four and sometimes five, but 
yond this it seemed impossible to go. On one oc- 
casion, late in the afternoon, the patient was placed 
on an insulated stool and a positive charge of static 
electricity administered. In other words his poten- 
tial was changed to one higher than that of the 
earth. To use a homely illustration — the electric- 
ity was pumped into the body, and its silent recep- 
tion, and as silent and more gradual discharge to 
the surrounding atmosphere, was followed by an 
immediate effect very unusual. It is not uncommon 
for a patient in this condition to feel slightly 
drowsy, but in this case profound sleep almost 
immediately supervened. 

The secondary effects were equally gratifying. 
On awakening, the patient went immediately to his 
hotel, and retiring, slept from seven o'clock until 
five the next morning. The same positive results 
followed each subsequent treatment, and on no 
occasion until recovery seemed assured did he fail 
to enjoy from six to ten hours of refreshing sleep. 
And yet, notwithstanding the vigor with which 
static electricity acts in some cases, experience 
teaches that, as a rule, it is inferior to the galvanic 
or faradic currents. 

Both currents are capable of imparting tone, 
the muscular system being more especially influ- 
enced by the method known as general faradization 
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nerve force, a condition of exhaustion and irritabil- 
ity, and what is imperatively called for is an im- 
provement of tone, best obtained, not by treating 
the varying local manifestations, but by treatment 
directed to the brain, sympathetic and spinal cord. 
That the galvanic current affects the brain, both 
reflexly and directly is no longer a matter of doubt. 
By both experience and experiment, these facts 
have been abundantly demonstrated, and the in- 
fluence of mild currents in improving the nutrition of 
the central nervous system is proven by the results 
of treatment in many cases. Comparing the effect 
of central galvanization with those of general faradi- 
zation, we find that both are powerful tonics, and are 
adapted for conditions of debility, by whatever 
names they may be known. For some cases, and 
particularly for cases associated with great muscu- 
lar debility, general faradization is more effective 
than central galvanization. On the other hand 
where simply exhaustion of the nerve centres is the 
leading condition, central galvanization is often^ 
times far superior to general faradization. Some 
of the best results that we have yet seen have been 
secured by combining or by alternating the two 
methods. Sometimes, after general faradization 
has done all that it is capable of, central galvaniz- 
ation, rightly used, helps to lift the patient still 
higher. 
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pole at some indifferent point on the lower extrem- 
ity, and the other at the locus morbi, the pains were 
invariably greatly alleviated. One patient suffering 
from an incurable disease was treated for months 
almost daily, with the result of keeping her in great 
measure free from pain, relieving the intense ner- 
vousness, and enabling her to dispense altogether 
with the use of morphine, which had before been a 
necessity. 

The notable point in some of these cases was the 
utter insufficiency of this agent to relieve the pain 
when the electrodes were applied in close proximity 
t6 each other. 

But no matter how widely we separate the two 
poles in the treatment of special parts, the fact re- 
mains that we cannot by the use of ordinary elec- 
trodes completely eliminate an undesirable polar 
effect. 

To overcome this difficulty, the accompanying elec- 
trode has been devised, and during the past lew years 
I have tested it assiduously, and with such satisfac- 
tory results in the treatment of neurasthenic condi- 
tions that I am constrained briefly to describe its 
construction and the physiologic basis for its use. 
The figrure represents a longitudinal section of this 
electrode. 

It is a hollow handle composed of hard rubber. 
B is the body of the electrode (cup- or funnel- 
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action is displaced outward from the part of the body 
immediately underneath the electrode to the metal 
conductor in the electrode. The explanation of this 
is that by using an electrolytic fluid not altogether 
dissimilar to the fluids of the body, the polar influ- 
ence of the voltaic current on the portion of the body 
adjacent is wholly eliminated, the neutral point is 
displaced outward, and the body may be said to be 
under the influence of the opposite pole of the bat- 
tery. 

The following experimental observations were 
made in order to determine the effects of the depo- 
larizing method of treatment upon polar action and 
current direction. 

I. Two ordinary sponge- electrodes were applied 
to the body, with an electro-motive force sufficient 
to yield ten milliamperes of current. In a few 
moments sharp burning sensations were felt under 
both electrodes, but somewhat more severe at the 
negative than at the positive point of contact, while 
the redness excited was about the same under both 
electrodes. For the ordinary electrode connected 
with the negative pole I now substituted the new 
electrode, adjusted to a measure of resistance equal 
to, or a little greater than, that portion of the body 
to be traversed by the current, so that the neutral 
point might be supposed to be thrown outward into 
(he electrode itself. An increased electro- inotive 
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exceedingly faint. On the contrary, when we came 
to test the fluid inside the electrode, where the neu- 
tral point was supposed to have been thrown, the 
alkaline reaction was distinct and positive. 

3. It is well known that if a frog be decapitated 
the hind legs will still retain their irritability to stim- 
uli, and they may be made to contract by an inter- 
rupted current from three or four cells. The hind 
legs of a frog thus prepared were subjected to the 
influence of a weak galvanic current passed from 
the toes to the lumbar region of the spine. With 
the new electrode connected with the negative pole, 
the muscles of the thigh exhibited diminished irri- 
tability and failed to respond to any ordinary strength 
of current. On the contrary, when the connection 
was made with the positive pole, the leg exhibited 
the phenomenon of catelectrotonus, and readily re- 
sponded to a comparatively weak current. It is a 
well-established fact that in a circuit where metallic 
electrodes are used electrolysis takes place exactly 
in the same way, as regards quality and quantity of 
anions and cations, in whatever part of the circuit 
the electrolyte is introduced ; and as the phenomena 
of anelectrotonus and catelectrotonus are usually 
described as resulting from the effects of the acids 
and alkalies respectively formed by the passage of 
the current, we naturally infer that the prepared 
electrode and the muscles of the frog's leg combine 
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On breaking the circuit, the irritability of the 
limb to electrical stimulus was tested by the ap- 
plication of two minute metal electrodes to the 
muscles. 

It was found that minimum strength of current 
capable of producing visible contractions in the 
muscles of the limb was one milliampere. 

Next, a descending current of the same strength 
(ten milliamperes) was passed through the other limb 
by placing the depolarizing electrode connected with 
the positive pole on the loins, and an ordinary elec- 
trode connected with the negative pole on the foot. 
The limb was thus, like the other, brought wholly 
under the influence of the negative pole, the di- 
rection of the current, however, being reversed, 
and may be designated as the " descending nega- 
tive." 

At the end of five minutes the current was 
broken, when, on testing the irritability of the 
muscles, it was found that a current of four milli- 
amperes was required to excite contractions as 
against a single milliampere in the case of the leg 
first tested. 

Similar results were obtained with the " ascending 
positive " and ** descending positive " currents, the 
former diminishing the irritability of the muscles by 
one third, while the latter diminished the irritability 
by two thirds, or twice as much. 
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The consideration of these propositions will 
help to answer the question, whether, in any 
case, surgery is to be added to medicine. 

Out of 192 of my cases of nervous diseases, in- 
cluding neurasthenia in all its varieties, epilepsy, 
etc., there were 60 cases of phimosis or redundant 
foreskin, with or without smegma. Of these 60 
cases, 16 were circumcised, but in no case was 
the operation the only dependence, but was used 
in connection with medical treatment, local and 
general. 

From the time of Lallemand circumcision has 
been used* as a means of combating certain affec- 
tions of the nervous system. 

The recent literature of the subject is extensive 
and familiar, and need not be cited here. I will 
give briefly the results of my own experience, 
and the general inferences to be drawn from this 
experience up to date. 

1st. The diseases for which circumcision may 
be needed are in general, neurasthenia (especially 

nervousness. In the same line were the results of Mr. Herbert 
Spencer, on American overwork. The work of MSbius, of Leip- 
sic, on '* Neurosit^/' may also be consulted. 

Some of the later writers, including Mr. Spencer, err in assum- 
ing that the trouble is only American. The whole civilized world 
is suffering in this way ; the American, mainly for climatic rea- 
sons, being only about a quarter of a century in advance of Eu- 
rope. At the present time there is a larger literature of thli^ sub- 
ject in Germany than in America. 
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In some cases the operation has been used at 
the outset of a course of treatment ; in other 
cases after other treatment has failed or not met 
fully with our hopes. 

4th. The conditions of the foreskin that seem 
to call for or suggest the operation are, elonga- 
tion and redundance, with balanitis and accu- 
mulation of smegma. The accumulations of 
smegma are in some cases enormous, and are 
sometimes as hard as boards. 

All these conditions may exist where there is 
no actual phimosis or strangulation of the glans 
penis. 

The foreskin may be loose enough to be drawn 
back off the gland, and yet be in nervous con- 
stitutions a constant irritation. What irritates 
one person may be entirely harmless to another. 
Much depends on the accompanying conditions. 

The above four propositions apply also to 
operations for stricture of the urethra and nar- 
row meatus. 

It is no discredit to the established principle 
at the basis of these operations to say that those 
who expect immediate and complete relief of 
nervous symptoms from simple circumcision or 
operations for stricture will usually be disap- 
pointed. 

In combating these long-standing nervous 
cases, surgery and medicine need to work as 
allies and not singly. In the study of this sub- 
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no class of diseases of the nervous system re- 
spond better to such measures. These cases are 
mostly relievable and curable, but to accomplish 
relief and cure we need positive, objective, and, 
in some instances, powerful trea^ent. 
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mainly to the muscular substance which consti- 
tutes the chief portion of animals. 

The following two special propositions are also 
verifiable : 

ij/. The earth feeds an gases ; fruits and cereals 
feed on the earth ; the lower animals feed on fruits 
and cereals and on other animals ; man^ therefore^ 
should feed mainly on the lower animals^ with a 
small proportion of fruits and cereals. 

2d. In proportion as man grows sensitive through 
civilization or through disease^ he should diminish 
the quantity of cereals and fruits^ which are far 
below him on the scale of evolution^ and increase the 
quantity of animal food^ which is nearly related to 
him in the scale of evolution^ and therefore more 
easily assimilated. 

The best food for nervous invalids, according 
to the doctrines of evolution, would therefore 
be as follows : 



Beef, 


Milk, 


Mutton and lamb. 


Fish, 


Fowl, 


Butter, 


Eggs, 


Wheaten bread. 



Milk is animal food in its most easily assimi- 
lated form, and as it is the best food for children, 
so it is the best food for adults when their stom- 
achs become sensitive like those of children ; 
and when nothing else can be borne by the stom- 
ach that ought to be borne. 
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essay. This is true of all races, and of brain« 
workers as well as of muscle- workers. 

It is best for a student, if he can, to go to the 
sources of medical knowledge and get it fresh 
from the discoverers of truth. A conversation 
with Columbus would be far preferable to long 
voyages with our best modern Atlantic com- 
manders. 
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« 

suit, and in the other, loss of position and repu- 
tation. 

The last case was that of a young clergfyman who 
sought advice for his unfortunate condition only after 
his prospects had been in a measure wrecked by his 
failure in an unguarded moment to keep this erotic 
tendency under control. 

He could hardly be held accountable for this final 
libidinous outbreak. The irritation of the erection 
centers became finally too great for endurance, and 
created a sudden and irresistible impulse. 

It should be borne in mind that true priapism is 
of two kinds — one attended by a peculiar tension or 
contraction of the intrinsic muscular fibers of the 
trabeculae and sheaths of the organ, of long dura- 
tion. It is frequently unattended by any marked 
libido sexualis, but its persistency, continuing as it 
does for hours and even days, occasions very de- 
cided suffering. Its origin may be purely reflex 
from peripheral sensory irritants, or from causes 
that are central but organic. More specifically an 
irritable prostate, haemorrhoids, stone in the bladder, 
and phimosis are a few of the pathological conditions 
that give rise to priapism through pressure on blood- 
vessels or through reflex nervous influences. The 
troubles induced through these reflex causes, how- 
ever, though often severe, are usually transient, and 
amenable to remedies or surgical procedures directed 
to the exciting cause. More serious are those cases 
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tempted, yet I find it remains. I cannot account 
for it in a man of my education and habits. I have 
trembled, and do now, lest some time it prove too 
strong for my will. I also told you that my wife 
was a very chaste woman, and that she regarded 
my desire to fondle and look at and admire her 
form as signs of manly weakness. She thinks 
yielding to these things only hurts me and excites 
my passions. I can only confess that these desires 
exist, sometimes almost overwhelming me, and I 
don't know how to get rid of them. A few words 
in explanation: That desire to look at and fondle 
women is much stronger than the longing to have 
intercourse with them. I have thought at times 
that if I once went to a bad house and had a good 
look and nothing else, I would be satisfied and the 
desire would leave me. Then, again, I have been 
afraid that this would only be adding fuel to the 
fire, and that the desire would grow stronger than 
ever. If this terrible longing is due to some dis- 
order of my system, I want the physician's help ; if 
it comes from a wicked heart, FU fight it till the day 
of my death ; you, perhaps, can help me to decide." 
I might easily relate case after case of this kind 
as they have from time to time fallen under my ob- 
servation, but it would simply involve a substantial 
reiteration of the points of salient interest. What I 
wish to reiterate and emphasize is, that this excess- 
ive sexuality belongs in many cases to the family 
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persist in their use for many months. As an illus- 
tration of the amount that can be borne, and the 
length of time it can be taken without apparently- 
injuring the constitution, I may refer to a case of 
mine in which the patient took for ten years a dram 
daily of the bromide of potassium. It is now seven 
years since her last epileptic attack and five years 
since she discontinued the use of the bromides, 
but to-day her general appearance and health and 
strength are in every way perfect. While this is 
perhaps an exceptional instance of the great tolera- 
tion of the system to the bromides, and while there 
may be temperaments that would be injured by such 
doses long continued, yet special idiosyncrasies pro- 
hibiting its use do not, as a rule, prevail, and by a 
judicious watchfulness we soon learn when to dis- 
continue the treatment and when to resume it, when 
to lessen the dose and when to increase it 

Some time ago my attention was called to gelse- 
mium by a patient who professed to have experi- 
enced benefit from its use. Recognizing the fact 
that it acts as a sedative on the excitable nerve 
centers and reduces the sensitiveness of the terminal 
nerves, I have been induced to give it a trial, and 
am quite sure that it has in several cases proved 
palliative. It is of value more as a temporary ex- 
pedient and for the purpose of supplementing the 
action of the bromides when it has been found nec- 
essary to discontinue their use for a while. Lupulin 
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In the various manifestations of sexual neurasthenia 
especially we can often do much toward the relief 
of the patient by encouraging him to turn his own 
mental forces on his body. No class of cases tends 
to more thoroughly depress the patient and take 
from him all hope and ambition than this, and in 
no class where the symptoms are so distressing and 
persistent as in sexual neurasthenia are we so sure 
of affording relief. These patients, like so many 
neurasthenics, are possessed with exaggerated and 
absolutely erroneous ideas in regard to their symp- 
toms, their origin, possible results, and relation to 
other symptoms and diseases. They need not only 
encouragement, but instruction, and it is exceedingly 
gfratifying to note how quickly some of them respond 
to treatment directed alone to the morale. 
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5. 9 Potass, bromidi (62.20) ^]i. 

Ammon. bromidi (3-S8) 3j. 

Potass, bicarb. (0.51) gs. viiL 

Tine, col umb^ (ii-io) Sj« 

Aqua (124.40) Ijv. 

M. S. A teaspoonful to a tablespoonful night 
and morning. 

In those occasional cases of excessive sexual ir- 
ritability the above prescription is often of except- 
ional value. 

6. 5 Ferri phosphatis precipit. U.25) 3 j. grs. jv. 

Quiniae (2*12) grs. xxxii. 

Strychniae (0.064) gr. j. 

Acidi phosphorici diluti q. s. 

Sacchari pulveris q. s. 

Aquae ad. (124.40) f 5 jv. 

Olei aurantii (o-33) gtt. ▼• 

The iron, quinia and strychnia should be care- 
fully dissolved in the dilute phosphoric acid, the 
water added, and sugar sufficient to make a syrup 
by agitation or gentle heat. The syrup contains 
in each fluid drachm 2 grains of the iron salt, 1 of 
quinia, and ^ of a grain of strychnia. 

7. 5 Ferri pyroposphatis 

Zinci bromidi (3*38) as 3 j. 

Digitalis tine. (20.00J 3 v. 

FW. ext. ergotae (124.40} \ jv. 

M. S. A teaspoonful one to three times a day. 

Associated with the varied .symptoms of sexual 
neurasthenia we occasionally meet with excessive 
and annoying palpitation of the heart, but of a 
purely functional character. In such cases this 
combination has been found to do excellent 
service. 
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13. 9 Acidum sulp. aromat. (3'»-io) |j. 

S. Ten to thirty drops in a wine glass of water 
before meals. 

These mineral acids are of service either alone 
or in combination with vegetable bitters — espec- 
ially, as is frequently the case, when the urine 
abounds in oxalates and urates. 

14. 9 Aloin (o 51) gr. viii. 

Fcrri sulp. exsic. ('5^) ^^' xxiv. 

Ext. nucis vom. >^*5 V S*"*^"^* 

" belladonnas (0.51) gr. viii. 

M. Ft. pil. no. sixteen. 
S. One or two pills daily. 

The above combination and the one immediately 
following are excellent in the constipation occur- 
ring in sexual neurasthenia. 

15. % Podophyllin 

Ext. nucis vom. 

" belladonnas SS (o-S^) gr. ▼*• 

" hyoscyami (i.S4) gr. xxiv. 

M. Ft. pil. no. xxjv. 

S. One or two pills at bed-time. 

X6. 9 Euonymin (i*33) gr. xx. 

Hydrastis 
Aloe soc. 
Hyoscyami 

Podophyllin 0.64 Sft gr. x. 

M. r t. pil. no. twenty. 

S» One or two pills at bed-time. 
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Goitre, Unnatural Forms of, 103. 
Conjugal Hygiene, 126. 
Constipation, Relation of Neurasthenia to, 83. 
Counter-irritation, 235, 
Cupping and Cauteiy, 235. 
Cystitis, Relation of Neurasthenia to, 79. 
Devolution, 71. 

Depolarizing Method of Treatment, 335. Devolution, 7 1. 
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Digestive Neurasthenia, 47* 
Douches, Local, 232. 
Electrization, Localized, 227. 
Emissions, Means for preventing, 244. 
Epilepsy, Relation of Neurasthenia to, 107. 
Erotomania, Relation of Neurasthenia to, 97. 
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